2002 UNIFORNM BUSINESS

REPORT me FILED

DOCUMENT # N48886

1. Entity Name

MT. ZION CHRISTIAN CHURCH, INC.

Apr 01, 2002 8:00 am &

ecretary of State

04-01-2002 90665 042 ****5] .25

Principal Place of Business

12754 BASS RD 12754 BASS
LIVE OAK FL 32060

us us

Mailing Address

LIVE QAK FL 32060

RD

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired

O Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

——

COLLINS, TOMMYE

Name

Slrest Address (P.0O. Box Number is Not Acceptabla)

12544 BASS ROAD
UVE OAK FL 32080
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida,
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable [NOTE: Registerad Agent signature required whan rainstating) DATE
9. Election Campalgn Financing $5.00 May Be Make Check Payable to i

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees Department of State

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE D ° @ Delete TITLE D 7 Change [ Additon |5

NAME BASS, ANDREW C. HANE ATHERTON, DON . S8

STREET ADDRESS | 12675 126TH RD streeranoress (16241 141st Road § :

om-s-2f  |LIVE OAK FL { orv-st2p [MEcAlpin, FL 32062 4

Tme D o Detete H e D W Change [ Addilion | &5

NAME BASS, JOANR. NAME CHANDLER, DAN

STREET ADDAESS [ 12676 129TH RD STREETADORESS 11 3775 CR 136 j
O ST UNEOAKFL oo o o o o on JJOS [Tive 0ak,.FL_32060. — . . _

TITLE D 1 Delete T [ Crange [ Additien

NAME COLLINS, TOMMYE NAME ' §

STREET ADDRESS | 12544 BASS ROAD STREET ADDRESS |

omv-st-z2 | LIVE OAK FL | ory-st-zp

TILe [ pelete 1 TImLE O change [ Addition

NAME | name i

STREET ADDRESS STREET ADDRESS

CrY-§7-p CITY-ST-2P

TILE [ elete  TImE [ Change [ Additicn

NAME H HAmE

STREET ADDRESS STREET AUDRESS

CITY-ST-ZIP GITY-ST-2P

TMLE O Dalete H 1ine (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP H cmy-sT-zp

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. |
incicated on this repoert or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under o
of the corparation or the receiver or trusteée empowered to execute this report as r

further certify that the information
ath; that | am an officer or director

uired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

J . changed, or on an attachment with an address, with all other like e f
. e e e e orimyg
2 AT VT oS ¥ A3l \
SIGNATURE: 52 o (N e firs Mot /T Zopz.

Pata

" SIGNATURE AND TYPED OfLBHINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone #




